In order to assess whether there is an association between the type of fracture (adhesive (A) or cohesive (C)) and the type of adhesive (SBU, FUT, AE1 and AE2), 2 X 4 contingency tables and the chi-square test were used. Table 4 shows the prevalence of each type of fracture per adhesive. In view of such data, the chi-square test produced a significant result (p = 0.001) which shows that there is an association between type of fracture and adhesive. Consequently, 2 × 2 contingency tables and chi-square test with Bonferroni corrections were used to compare the prevalence of adhesive fractures between any two adhesives, with the following results:
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-The prevalence of adhesive fractures in SBU (77.5%) is significantly lower (p < 0.001) than in 296 AE2 (91.9%), therefore the prevalence of cohesive fractures in SBU (22.5%) is significantly higher 297 than in AE2 (8.1%). 298 -Moreover, the prevalence of adhesive fractures in AE1 (76.9%) is significantly lower (p = 0.001) 299 than in AE2 (91.9%), which means that the prevalence of cohesive fractures in AE1 (23.1%)
is 300 significantly higher than in AE2 (8.1%). 
